2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# .S 5 L/ X B May 03, 2001 8:00 am
Raymond A. Alley, Jr., P.A. e / Secretary of State

/1 (05-03-2001 91119 013 ***150.00

Principal Place of Business Mailing Address

T W W W A OB W W

2. Principal Place of Buginess 3. Mailing Address
c¢/o Raymond A. Alley, Jr. f Raymond A. Alley, {Jr.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
805 W. Azeele B05 W. Azeele

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-2732732 Not Agplicable
3 f'% 06 %’“5”}52’ f? 606 Coungh 5. Certificate of Status Desired O Eg'ggu’:fe‘g“ma'

= §~ Name and-Address of Current Registerad Agent L 7. Name and Address of New Registerad Agent
Name ‘ - ] ke

Raymond A. Alley, Jr.
805 West Azeele
Tampa, Florida 33606

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?iate of Florida.

CR2E034 {11/00)

SIGNATURE -
Signalure, typed of printed name of regisierad agent and hitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing '$5.00 May Be
- B “"EF‘J‘?QU'W”‘?”@"!’ seostodoso. | .. After MAY 1,2001, Feo willbo $550.00___ | . ~——Trust Fund Gentribution= - -[A-——Added to Fees—-|~
{See criteria on back) ] “Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e President/Director O Delete e O change [ Addition
NAME- Raymond A. Alley, Jr. HAME
STREETADLRESS | 805 West Azeel STREET ADGRESS
CITY-ST-2IP Tampa, Florlda 33606 Cy-SI-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-sT-7P CITY-ST-7IP
TIME Cloelee . f e — -|© -~ - - - -+ .- - - [change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ pelete TITLE ‘ ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE I Delete - TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor enial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporalion ordhe receiver ol trusjas-empowered to execute thigJeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 71 or Black 12 if
changed, or on an altachment lV{Ith n @ 3, with zll other like empd{red.

¥

SIGNATURE:

A2 20O/ G13-28/ €09

SIGNATRE AND WR PRINTED NAME OF SIGNING o;Fncs‘%BmREcmn Data Daytime Phone #

D



